(which is usually in the right iliac fossa).
The point is not entirely academic or historical in its importance but has a truly practical application even today. The authority of your editorials is such that young surgeons and others reading your statement of "Murphy's triad" may be persuaded that the diagnosis of acute appendicitis can never be established or accepted when the patient has a normal temperature. They will then refrain from operating when operation without delay may indeed be very necessary.-I am, etc., ROBERT Sciences, 1904, 128, 187. Isoprenaline plus Phenylephrine in Chronic Obstructive Lung Disease SIR,-Dr. L. H. Harris's results (5 December, p. 579) add considerably to the evidence already favouring the use of combined isoprenaline-phenylephrine preparations in relieving chronic obstructive lung disease.1 2 In contrast, the inhalation of isoprenaline alone causes a number of unwanted cardiovascular effects. Besides the risk of hypoxaemia patients may experience ventricular irritability, and eventually arrhythmia. The "sudden and unexpected" deaths in asthma have been attributed to one or more of these cardiovascular effects.3 4 I have carried out a double-blind study on ten normal human subjects, using four aerosol preparations; isoprenaline, phenylephrine, the two together (MedihalerDuo), and an inert placebo. Blood pressure and heart rate were measured before and after the four treatments. The mean results are given in the Table. Phenylephrine administered simultaneously with isoprenaline appreciably reduces the effect on blood pressure and heart rate of isoprenaline alone. These results are compatible with those of Unger et al. obtained in a study on asthmatics.' As far as the present results can be extrapolated to the diseased state, the use of an alpha-receptor stimulant appears to reduce the unwanted and potentially dangerous effects of isoprenaline inhalation. Clonidine in Treatment of Hypertension SIR,-The paper by Dr. A. Amery, and others (14 November, p. 392) on the treatment of hypertension with clonidine raises several pertinent questions as to its use in hypotensive therapy.
They have compared a centrally acting inhibitor of sympathetic activity, clonidine,1 with a peripheral adrenergic-blocking drug, methyldopa, and achieved good results with both, although patients taking clonidine developed a greater incidence of undesirable side effects. The efficacy of methyldopa and a diuretic in the treatment of hypertension seems to be well established, and it is unlikely to be superseded by a drug having a greater incidence of side effects. Therefore the value of clinical trials would seem to be to evaluate whether a third drug, like clonidine, provides an additional advantage when used together with methyldopa and a diuretic.
We ulcers taken at operation, I saw in addition to short, misshapen, and rarefied villi indicative of coeliac disease, plasma cells with the endoplasmic reticulum transformed into vesicles filled with proteinic matter with a periodical structure of about 200 A (Fig).2 This finding suggests that the 200-A proteinic matter could be IgA, and I believe that these plasma cells might be the expression of a local autoimmune situation brought about by uker-related antigens. In other words, one might postulate a new type of autoimmunity, being eminently local and bound to local IgA produced by the plasma cells. 
